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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDOC}“

WRITE. PLA

FILE[l AUG 23 1949 STANDARD CERTIFICATE OF DEATH Stats Fite Nor
BIATH NO, REG. DIST. NO. PRIMARY REG. DIST, mgi_&&k,,.,.,,,,m_az ..S(-éw.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Insthtion: residence bafore
a. COUNTY a. STATE . . b. COUNTY adiseion).
Jackson Missouri Jackson
b. CITY {If outzide corpurate limite, write AURAL and give ¢c. LENGTH OF ¢. CITY (If outide corporats limits, write BURAL sad glve township) e
townsbip) STAYSLH this place)
TOWN Buckner mo, TOWN _ Buckner
d. T{I‘)-SLPrTaﬂ.E OF (If ot in hospital or institation, give atrest address or location) d.AsJDRREErﬁ {1 rzral, give kaation) U
|N5r|TUTION Hama IQQ gst HOme —~
3. SIE.F(A:ME o% a. (First) b. (Mliddle) c. (Last) 4. DSTE (Month)  (Day)  (Year) \@\
(Typeor Print)  Mary He Costello peatH August 9L
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER IEIER‘E_IED 8. DATE OF BIRTH 5. AGE (o yesn| 7 Doek | fian | v oo o nm
N paoify)” tribday) |Monthe! Days | Houts § Min
Female White Mot dow 7| Feb, L, 1860 R0 | [

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Uls, sven If retired) DUSTR'

11. BIRTHPLACE (State or forelgn a:mnuy)

12. CITIZEN OF WHAT
(e - cO Y7
Jackson County, Missouri

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) 1 (I{ yes, glve war or dates of servios)

16, SOCIAL SECURITY
NO.

Housekeeper Self Emploved
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Byan - 4 Susan J. Unknown Michael Costellc Deceased

17. INFOCRMANT" 5 SIGNATURE OR NAME

Mr. Arch Ryan, Independence, Missouri

ADDRESS

lize far (8), (b, and (c) DIRECTLY LEADING TO DEATH* (o

No MNone None
18. CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
Enter only oneceuseper | 1- DISEASE OR CONDITION - OMNSET AND DEATH

NP

*This does net mean
the mode of dying, ruch
or heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

-MM

de. It means the dis-

case, injury, or 2 DUE TO {¢)

[ Mg

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death

tion which eaused dealh,

Q0¥

19a. DATE OF OP'FIRO‘“ 194, MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
_ ] ves L1 wo [
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (e.g..lnorabogt | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + | bome.farm. fastary, stroat, office bldg..et0) -
HOMICIRE . i
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: : WHILEAT[ ] NOTWHILE
INJURY m- | “work AT WORK

alive on

2. T hereby certify that I attended the deceased from M{cz&_, 1952, to _a_?_é_
15542y, and that Idea;h occurred at £ "TOPm., from th§Causes and on the dale stated above.

195977, that T last saw the deceased

%_é_

£ gl ®

23c. DATE SIGNED

2/ 7/

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) /  (State)-
10, 1919 Bucimer Cemetery Buckner, Missouri
DATE REC'D BY LOC.AL 'S SIGNATUR (35‘1/_ 5. FUMERAL DIRECTOR'S 51GNATURE ‘ADDRESS
A V? WA{ © Beo. L. Careon Fugeral Home, Indep. Mo.
%g il T (Ticensed Embalmer's Statemeat on Reverse Side} — M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Mo,

working under my personal supervision.

4 7 et -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAH“ER in his OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license.}

H ¢his body is not embalmed, fact should be 10 stxted above. .




